* 41 year-old temale
* History:
— Admission due to abdominal pain and respiratory distress

— Incidental finding m adrenal gland

 DPast history:

— Anemia







* Surgery, sepsts, burn or hypotension

* Pregnancy, administration of adrenocorticotropic
hormone, or steroid

Clinical presentation

* Abdominal pain, vomit, fever, weakness, hypotension
and altered conscilous state

* Ditficult diagnosts due to severe illness




increases endogenous secretion of

adrenocorticotropic hormone
Increase in adrenal vascularity

Elevation of adrenal venous pressure from
venoconstriction during shock

+ meningococcal or other septicemia

Adrenal vein thrombosis (catecholamine, thrombin,
fibrin, and endotoxin)

Adrenal intraglandular




